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& Articles'of Amendment
: to
. Articles of Incorporation
R of
3D SCANNING INC
Name of Corporation as curront with the Florids D State
P13000037786
(Dosument Nurmber of Corparation (if kmown)
Purguent ta the pravisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s} to
its Articles of Incorporation:
A. Ifamen Ame, enter th pame gf tha
BLCM MARITIME INC. The mew
name must be distinguishable and contain the word “corporation,” “company,” or Tincotporated” or the abbreviation
“Corp,,™ “Inc..” or Co.,” or the designation “Corp,” “Inc," or “Co”, A professional corporation name must condain the
word “chartered ” "professional axsociation, ™ or the abbreviation "P.A.”
B. E rinci

Entey new principal offjce addrgss, If applicable:
(Principaf office address ASTRE )

C, Enter ne jlingr addy licnble:
(Mailing address MAY BE A POST OFFICE BOX)

e of N; istered A

(Florida stree addresy)

Florida,
{Ciay}

(Zip Cods)
Reglati ent’ ature, if cha t:
1 hereby occept the appoiniment as registered agent. 1 am familiar with and accept the obligations of the position.

Ty o
e = e
Signature of New Registered Agent, if changing o oo { l
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If smending the Officers and/or Directors, enter the title and namo of cach officer/director being removed and title, name, and
address of each Officer and/or Dircctor being added:
(Attack additional sheets, if necessary)
Please note the officer/director tltle by the first letter of the office title:
P = President; V= Vice President; T~ Treasurer; §= Secretary; D= Director; TR= Trustae; C = Chairman or Clerk; CEO = Chisf
Exccutive Qfficar; CFQ = Chief Finemcial Officer. If an officer/director holds more than one tide, list the first letter of sach office
held, President, Treasurer, Diractor would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed ax the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as Jokn Doe, PT as @ Change,
Mike Jones, V as Remove, and Sally Smith, SV ar an Add,
Example:

X Change PT John Doe

X Remove

X Add

Y

1A
Type of Action Title
{Check One)

Mike Jones
Sally Smith
Name

1) ____ Change

Add

D —

— Remove

2y ___ Chanpe —_—
Add

— Remove

3) Change

Remove

4) Change

Add

Remove

5) ___ Change

___Add

Remove

6} ____ Change

Add

— Remove
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E. Ifa ing or adding additions icles, enter change(s] herg:
(Attach additional sheets, if necessary).  (Be specific)

F, If an am: n vid n_exchan ification. ) RIES,
isions for im ing the ame; if not egnts nt itsell:
! (if mot applicable, indicate NiA)
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The date of each amendinent(s) sdoption: , if other than the
date this document was signed.

Effcetive date j[ applicable:

(no more than 90 days after amendment file date}

Note: If the date inserted in this block docs not mect the applicable statutory filing requirements, this date will not be listed ax the
document’s effective date on the Department of Stata's records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the ghareholders through voting groups. The following statement
must be separately provided for each voiing group entitled 1o vote separately on the amendmeni(s):

*The number of votes cakt for the amendment{s) was/were suffivient for approval

b)" '"
fvoting group)

O The amendment(s) was/were adopted by the hoard of directors without sharcholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the Incorporators without shareholder action and sharsholdar
action was not required.

May 19,2017
Dated N /\44—‘
Signature ( 0 ‘[—/

(By a dirsctor, Prestient or dther offickr — if directors or officors have not been
selected, by an incomorator A\{f in the jhands of a receiver, trustee, or other court
sppointed fiduciary by that fiddejary)

Caitlin Lazarus

{Typed or printed name of person gighing)

Attorney-in-Fact

(Title of person signing)

Pape 4 of 4



